SIR, Retrobulbar injection of anaesthetic agents is seldom associated with serious sequelae. Complications such as retrobulbar haemorrhage, central retinal artery occlusion, scleral perforation, grand mal seizures, and cardiopulmonary arrest have, however, been described. We wish to report an additional complication of retrobulbar anaesthesia: temporary contralateral second and third cranial nerve dysfunction accompanied by a depressed sensorium.
Case report
A 66-year-old white male without significant past medical history complained of sudden loss of his inferior visual field in his left eye. Best Branch retinal arteriolar occlusion with chicken-pox SIR, A 19-year-old male who had developed the typical rash of chicken-pox three days previously was referred by his general practitioner after noticing a 'haze' in the nasal field of his left eye that day. On examination his visual acuity was 6/4 in each eye unaided. Examination of his visual fields to confrontation revealed a left inferonasal quadrantic defect. The eyes were quiet and the pupillary responses were normal. Fundal examination revealed a left superotemporal branch arteriole occlusion, with a corresponding area of oedema (Fig. 1 ). Immediate treatment with intravenous acetazolamide and eye massage proved unsuccessful.
General examination was unremarkable, apart from a just palpable liver which resolved within five days. The following investigations gave normal results: full blood count and platelets, erythrocyte sedimentation rate, plasma viscosity, protein electrophoresis, fasting glucose and lipids, serology for syphilis, and urine analysis. Liver function tests revealed raised aspartate transaminase and y-glutamyl transferase levels, but these fell markedly in five days and were entirely normal after a further week. Fluorescein angiography (Figs. slight leakage of dye around that vein, but we did not consider this signified a focal vasculitis.
The retinal oedema settled over the subsequent four months, though the appearance of the arteriole remained the same (Fig. 3) , and a visual field test after five months showed that the defect remained unchanged (Fig. 4) . occuring with it are few.2 One case was associated with unilateral' and two with bilateral45 optic nerve involvement, and one other was in a patient with bilateral papillitis and a unilateral macular lesion,6 but all reported a good visual recovery. The only report of a permanent visual field defect7 was in a 16-year-old girl, occurring on the fourth posteruptive day. This is similar to our patient, who developed a field defect three days after the onset of his rash. In that report the field defect was associated with segmental optic disc pallor followed by pigmentation, and the authors suggested that this was 
